Thermography
The part that thermography will play in the diagnosis of early breast cancer in the next decade is even more debatable. The overenthusiastic first reports on its use in diagnosis have not been substantiated over the years, but perhaps the method is in danger of being too readily discarded. Our serial records of thermograms of 150 asymptomatic patients over some years have shown that in 2 patients who developed breast cancer thermographic changes were present, some at least one year before a tumour appeared; these changes were not recognized at the time but in the light of subsequent developments they were undoubtedly significant. When we are able to obtain such serial thermographic records, and when the information can be quantified in data form, it may well be that thermography will have a place in detecting breasts in which there is unstable glandular tissue. Such breasts may show unstable vascular patterns which may indicate that they are a high risk group. The use of a rapid and harmless procedure such as thermography may thus come to play an important part in the diagnosis of early breast cancer.
Dr P M Hacking (Newcastle upon Tyne): Mammography is most accurate in postmenopausal women, in those with obese breasts, and in cases where a solitary lesion is present. It is less reliable in younger premenopausal women. Thermography is useful, but the false positive rate is high and the method is therefore of greatest value for detecting any change from previous examinations which may represent the development of new pathology. The problem of the doubtful mammogram persists: clusters of calcified areas may be seen but may be insufficient in number or extent to diagnose intraduct carcinoma conclusively. Ten of these have so far been found in my series of 600 examinations. Biopsy of such a lesion has shown a high degree of correlation with the presence of florid epitheliosis, which may itself be premalignant. Careful follow up is mandatory in this group of patients.
Professor J W Boag (Royal Marsden' Hospital, London): The borders of the lesion and the vascular pattern are much more clearly seen by xeroradiography than by conventional film mammography. A skin dose of 2 or 3 rad per breast is usually needed and to maintain a dose as low as this, good technique is required. Improvement in the sensitivity of the technique of xeroradiography is desirable and research is going on in this direction. Stereoscopic xeroradiography of the breast would then become possible.
Mr C S B Galasko (Oxford): Determination of the extent as well as of the presence of disease is important. Four per cent of patients with operable primary carcinoma show evidence of metastases on clinical examination, chest radiograph or radiographic skeletal survey.
In a series of patients with operable primary tumours and no metastases demonstrated by the above conventional means, 24% had abnormalities demonstrable on skeletal scintigraphy. Skeletal metastases were confirmed in 92% of these patients within three and a halfyears of scintigraphy.
Mr T Hamilton (Edinburgh): The psychological aspects of screening programmes need emphasizing. Most tumours are found on screening in the older age group. In investigation of over 20 000 women in Edinburgh, 11 cancers were discovered in 5 years and all these were in women over 40 years of age. Routine screening of women under the age of 40 is possibly harmful psychologically and probably not justified.
